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E 000 Initial Comments E 000| In filing this plan of correction, we seek to
comply with the federal survey and
Federal Recertification Survey i certification requirements, however the filing
Survey Date: 09.19.2023 of this plan of correction does not constitute an
admission that the alleged deficiencies existed.
Marshwood Center, a Long-Term Care facility, is j
not in substantial compliance with 42 Code of |
Federal Regulations Part 483.73 Requirement for
Long Term Care Facilities for Emergency
Preparedness. |
E 029 | Development of Communication Plan E 028| The communication plans were updated 10.25.23
SS=E CFR(s): 483.73(c) | and reviewed on 9.26.23.
| §403.748(c), §416.54(c), §418.113(c), Staff will be inserviced on the ‘
f §441.184(c), §460.84(c), §482.15(c), §483.73(c), requiremgntg of Development' of
| §483.475(c), §484.102(c), §485.68(c), Communication Plan, CFR(s): 483.73(c)
| §485.542(c), §485.625(c), §485.727(c), : g
- §485.920(c), §486.360(c), §491.12(c), The updated plan will be reviewed atthe
§494.62(c). i monthly Quality Assurance Performance t
: - Improvement (QAPI) Committee monthly |
(c) The [facility] must develop and maintain an meeting.
emergency preparedness communication plan
that complies with Federal, State and local laws Administrator/Designee to monitor. ’
and must be reviewed and updated at least every ‘ 1
2 years [annually for LTC facilities]. 5 ! ‘
This REQUIREMENT is not met as evidenced
by: : §
Based on observation, interview and record f
review, the long-term care facility failed to ensure
that the communication plan has been reviewed :
and updated at least annually. | ;
Finding:
| |
On September 19, 2023, between 9:15 AM and
1:45 PM, a surveyor, with the Maintenance ; |
Director present, observed the following: j '
ntation could not be provided that the
i
X8) DATE

LABORATOR‘\DI 'S.OR PROVIDER/SUPPLIER REPRESE!

A\TIVE'S 'SIGNATURE TITLE
3 |
! S asha ke

(o]5°25 22

it 4
Any deficiency statdment ending with an asterisk {*) denotes a
other safeguards

ciency which the institution may be excused from correcting providing
ide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 80 days

t is detebmined that

following the date of survey whether or nat a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made avaiiable to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued

program participation.
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CFR(s): NFPA 101 »

Means of Egress - General
Aisles, passageways, corridors, exit discharges,

" with Chapter 7, and the means of egress is
- continuously maintained free of all obstructions to

exit locations, and accesses are in accordance

full use in case of emergency, unless modified by
18/18.2.2 through 18/19.2.11. |
18.2.1, 19.2.1,7.1.10.1 ,[
This REQUIREMENT is not met as evidenced

by:
Based on observation and interview, the
long-term care facility failed to maintain the exit i
cotridors and exit discharges free of obstructions |
per NFPA 101, Life Safety Code, 2012 Edition, |
Sections 18.2.1., 7.2.1.10.1,,7.1.6.2, and
7.2.1.4.5.

Findings:

]
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? H - AN
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, YWY, STATE, ZiP CODE
MARSHWOOD CENTER 33ROGER STREET
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B e e e e, | ool
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) "?i'é"‘ ca‘ﬁ‘s%’.‘a‘é‘p’éﬁéﬁ&"’é% ?f.’é‘ fp'}':%%lfgfm o
[ DEFICIENCY)
V
i .
E 029 Continued From page 1 E 029
1 communication plan has been reviewed and
{ updated by the facilitywithin the last year.
The surveyor confirmed this finding with the
Maintenance Director at the time of the
observation.
K 000 | INITIAL COMMENTS K 000;In filing this plan of comrection, we seek to
comply with the federal survey and
certification requirements, however the filing
; ;ﬁg;aézt:morgﬁf:t%gas urvey : of this plan of correction does not constitute an
i admission that the alleged deficiencies existed. |
Marshwood Center, a Long Term Care Facility i
: was surveyed pursuant to the National Fire
Protection Association 101 Life Safety Code,
2012 Edition as referenced in 42 CFR 483.90 (a - |
d) - Physical Environment is not in substantial
compliance.
K 211 | Means of Egress - General K211:

FORM CMS-2567(02-99) Previous Versions Obsolete

Event ID:AP0521

Facility ID: 0108

If continuation sheet Page 2 of 15



DEPARTMENT OF HEALTH AND HUMAN SERVICES PRINTED: 06/21/2023

FORMAPPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0381
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCT (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 COMPLETED
205072 B. WING 09/19/2023
NAME OF PROVIDER OR SUPPLIER STREET ADDRESY/ CITY, STATE, ZIP CODE
33ROGER STREET = ——————
MARSHWOOD CENTER LEWISTON, ME 04240
) ID SUMMARY STATEMENT OF DEFICIENCIES i ID | PROVIDER'S PLAN OF CORRECTION x5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL | PREFIX | (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) I TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)

'

K211 | Continued From page 2 K211 1 1. Staff have been inserviced on the proper  10.25.23

!code to exit the courtyard serving Adams
On 09/19/2023, between 09:15 AM and 1:45 PM, Wing and Carter Wing.
a surveyor, with the Maintenance Director,
present, observed the following: 2. The threshold at the bottom of the exterior
exit door leading to the courtyard from
1. During the inspection of the courtyard serving Buchanan has been replaced.
Adams Wing, and Carter Wing, the maintenance
director and the staff in the immediate area were
not able to provide the keypad code for the gate
preventing instant egress fo the public way from

the courtyard.

3. The discharge paths at the exterior exit
: door leading to the courtyard from
; Buchanan will be repaired to provide a
{ smooth service. Attachment A
|

A random sample of staff assigned to A
dams Wing & Carter

Wing will be guized monthly for the next
three months to ensure they are aware of
the keypad code for the gate in the
courtyard. Findings will be be reviewed at
:the monthly QAPI Committee meeting.

2. The exterior exit door leading to the courtyard
from Buchanan Wing was obstructed by the

| threshold at the bottom of the door and required
- gxcessive force to open this exit door.

3. The courtyard exterior exit discharge paths to
the public way has pavement that is excessively
cracking, uneven and has ridges greater than 1/4

inch in height.

The surveyor confirmed these findings with the
Maintenance Director at the time of the
observation.

Cooking Facilities

CFR(s): NFPA 101

Cooking Facllities

Cooking equipment is protected in accordance
with NFPA 96, Standard for Ventilation Control
and Fire Protection of Commercial Cooking
Operations, unless:

* residential cooking equipment (j.e., small ‘
appliances such as microwaves, hot plates, I
| toasters) are used for food warming or limited

- cooking in accordance with 18.3.2.6.2, 19.3.2.5.2
| * cooking facilities open to the corridor in smoke

i

Exterior exit door leading to the courtyard
from Buchanan and the discharge paths will
be inspected monthly for the next three
months and findings will be reviewed at the
monthly QAPI Committee meeting.

K 324

Administrator/Designee to monitor.
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K 324

Continued From page 3

compartments with 30 or fewer patients comply
with the conditions under 18.3.2.5.3, 19.3.2.5.3,
or

* cooking facilities in smoke compartments with
30 or fewer patients comply with conditions under
183254, 19.3.2.54.

Cooking facilities protected according to NFPA 96 '
per 9.2.3 are not required to be enclosed as ’
hazardous areas, but shall not be open to the '
corridor.

18.3.2.5.1 through 18.3.2.5.4, 19.3.2.5.1 through
19.3.2.5.5,9.2.3, TIA 12-2

This REQUIREMENT is not met as evidenced
by:

Based on cbservation, the long-term care facility
failed to properly install and maintain equipment

protectad by the kitchen hood extinguishing
system NFPA Standard: NFPA 101, Life Safety
Code (2012) Sections 19.3.2.5.2*, 9.2.3, NFPA
Standard: NFPA 86, Standard for Ventilation
Control and Fire Protection of Commercial
Cooking Operations (2011) Sections 12.1.2.2",
12.1.2.3, 12.1.2.3.1

Finding:

On September 19, 2023, between 9:15 AMand |
1:45 PM, a surveyar, with the Maintenance
Director present, observed the following:

1. The wheeled, gas-fired stove/oven and
wheeled, gas-fired griddie located on the cooking
line in the kitchen were not provided with an
approved method that would ensure that the
appliances were returned to the correct location

K324

Markings will be placed on the floor for the
wheeled, gas-fired stove/oven/griddie to
ensure the appliance is positioned to the
correct location after being moved for

‘ maintenance or cleaning.

 Dietary staff will be inserviced on correct

. location of the appliance after maintenance

. and/or cleaning.

The gas-fired stove/oven/griddie will be
inspected monthly for the next three
months and findings will be reviewed at the
monthly QAPI Committee meeting.

Administrator/Designee to monitor,

I

10.25.23
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K 324 | Continued From page 4 ' K324
after being removed for maintenance and or '
cleaning. | '
The surveyor confirmed this finding with the I :
Maintenance Director at the time of the ' :
observatjon. i ;
K 345 Fire Alarm System - Testing and Maintenance | K345
8§S=E ;| CFR(s): NFPA 101 ‘ |
|
Fire Alarm System - Testing and Maintenance
| Afire alarm system is tested and maintained in
; accordance with an approved program complying . :
* with the requirements of NFPA 70, National '
- Electric Code, and NFPA 72, National Fire Alarm :
and Signaling Code. Records of system ~ ;
aooeptance, maintenance and testing are readily 1
; available.
19.6.1.3, 9.6.1.5, NFPA 70, NFPA 72
This REQUIREMENT is not met as evidenced | 5
by: The sensitivity testing report dated 05.04.22 g 10.25.23
Based on obsefvation and interview, the was printed and a copy was placed in the !
long-term care facility failed to ensure that the fire Life Safety manual and forwarded to the
| alarm was maintained in accordance with NFPA Fire Marshal. Attachment B
101, Life Safety Code, 2012 Edtion, ns Staff will be inserviced on the requirements
.6.1.3, 9.6.1.5, 70, A T2 |
961 3, 96.1.5, NFPATO, NFP ,of NFPA 101. 2012 Edition, Sections 9.6.1.3 |
On September 19, 2023, between hours of 9:15 +9.6.1.5, NFPA 70 & NFPA 72.
'I‘\\Ilh:u?tg(r‘\;n“oi Bmsr ::., obse“rve th':?;m?n:m The sensitivity testing report & inservice will |
‘be reviewed at the monthly QAPI
1. The facility could not provide documentation Committee meeting.
’ ,:)he:tr:‘1 ;;n;&lgdd:nﬁtrl‘o;‘es:r;; five tyees:r';g had ! Administrator/Designee to monitor.
i
The surveyor confirmed this finding the
| Maintenance Director at the time of the
\ observation.
K 361 | Corridors - Areas Open to Corridor ( K 361 .
| | ?
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. Based on observation, the long-term care facility
failed to keep hazardous operations out of the ’
open spaces in the corridor per NFPA 101, Life
Safety Code, 2012 Edition, Sections 19.3.6.1(1)

(a).
Findings:

On September 19, 2023, between 09:15 AM and |
1:45 PM, this surveyor , with the Maintenance
! Director present, observed the following:

1. Hamilton wing exit corridor has automated
blood pressure machine stored in the corridor.
2. Eliot wing exit corridor has automated blood
pressure machine stored in the corridor.

The surveyor confimed these findings with the
Maintenance Director at the time of the

FORI
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K 361 ' Continued From page 5 K 361
$8=D  CFR(s): NFPA 101
Corridors - Areas Open to Corridor
Spaces (other than patient sleeping rooms,
treatment rooms and hazardous areas), waiting
areas, nurse's stations, gift shops, and cooking
facilities, open to the corridor are in accordance
with the criteria under 18.3.6.1 and 19.3.6.1. 1. The automated blood pressure machine  10.25.23
18.3.6.1, 19.3.6.1 stored in the Hamilton exit corridor has
This REQUIREMENT is not met as evidenced been moved.
by 2. The automated blood pressure machine

stored in the Eliot exit corridor has been
moved.

: Staff will be inserviced on the requirements
of NFPA 101, 2012 Edition, Sections
19.3.6.(1) (a).

: The Hamilton Wing & Eliot Wing exit

corridors will be inspected monthly for the

next three months and findings will be

reviewed at the monthly QAP| Committee
meeting.

Administrator/Designee to monitor.

observation. .
K 363 | Corridor - Doors K 363
§S=E ; CFR(s): NFPA 101
Corridor - Doors
Doors protecting corridor openings in other than
required enclosures of vertical openings, exits, or |
hazardous areas resist the passage of smoke
FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: APD521 Facility ID: 0108 If continuation sheet Page 6 of 15
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K 363

Continued From page 6

and are made of 1 3/4 inch solid-bonded core i
wood or other material capable of resisting fire for
at least 20 minutes. Doors in fully sprinkiered
smoke compartments are only required to resist
the passage of smoke. Corridor doors and doors
to rooms containing flammable or combustible
materials have positive latching hardware. Roller
latches are prohibited by CMS regulation. These
requirements do not apply to auxiliary spaces that
do not contain flammable or combustible material.
Clearance between bottom of door and floor
covering is not exceeding 1 inch. Powered doors
complying with 7.2.1.9 are permissible if provided
with a device capable of keeping the door closed
when a force of 5 Ibf is applied. There is no
impediment to the closing of the doors. Hold open '
devices that release when the door is pushed or
pulied are permitted. Nonrated protective plates
of unlimited height are permitted. Dutch doors
meeting 19.3.6.3.6 are permitted. Door frames
shall be labeled and made of stesl or other
materials in compliance with 8.3, unless the
smoke compariment is sprinklered. Fixed fire
window assemblies are allowed per 8.3. In
sprinklered compartments there are no
restrictions in area or fire resistance of glass or
frames in window assemblies.

19.3.6.3, 42 CFR Parts 403, 418, 460, 482, 483, |

' and 485

Show in REMARKS details of doors such as fire |
protection ratings, automatics closing devices,

efc.

This REQUIREMENT is not met as evidenced |
by:

Based on abservation and interview, the
long-term care facility failed to ensure there were
no impediments to the closing of all corridor
doors in 4 out of 8 patient care areas per NFPA |

K 363

I
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S58=F

101, Life Safety Code, 2012 Edition, Section
19.36.3.5.

Findings:

On 09/19/2023, between 09:15 AM and 1:45 PM,
a surveyor, with the Maintenance Director,
present, observed the following:

1. Adams Wing resident room door A5 is rubbing
at the top of the frame on the latch side
preventing it from fully closing and latching.

2. Buchanan Wing resident room B1 has a chair
that is preventing the closure of the corridor door. !

The surveyor confirmed these findings with the
Maintenance Director at the time of the
observation.

Subdivision of Building Spaces - Smoke Barrie
CFR(s): NFPA 101

Subdivision of Building Spaces - Smoke Barrier
Construction

2012 EXISTING i
Smoke barriers shall be constructed to a 1/2-hour !
fire resistance rating per 8.5. Smoke barriers shall.
be permitted to terminate at an atrium wall. ;
Smoke dampers are not required in duct
penetrations in fully ducted HVAC systems where
an approved sprinkler system is installed for
smoke compartments adjacent to the smoke
barrier.

19.3.7.3, 8.6.7.1(1)

Describe any mechanical smoke control system
in REMARKS.

This REQUIREMENT is not met as evidenced

by:

' has been adjusted to allow the door to fully
! close in the latched position when release
from the magnetic hold open device.

2. The chair located in front of the door in
B1 room door on Buchanan Wing has been
i relocated to allow the door fully ciose in
; the latched position when release from the
! magnetic hold open device.

Resident room doors will be inspected and

. tested monthly for the next three months to

i ensure the door will fully close in the
* latched position when released from the

magnetic hold open device. Findings will be

reviewed at the monthly QAP! Committee
meeting.
|

| Adminitrator/Designee to monitor.

K 372
i

|

i!
|
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K 363 | Continued From page 7 K 363 1+ AS resident room door on Adams Wing 10.25.23
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Based on observation and interview, this ’
long-term care facility failed to ensure thatthe !
1-hour rated smoke barriers were free of ‘
unfirestopped penetrations in 6 of 8 resident care
areas per NFPA 101, Life Safety Code, 2012 :
Edition, Section 19.3.7.3.

Findings:

On 09/19/2023, between 09:15 AM and 1:45 PM,
a surveyor, with the Maintenance Director,
present, observed the following:

1. Hamilton Wing, there is a flexible conduit/wire

penetration that is not firestopped above the

; cross-corridor double doors visible from the lobby

side of the doors.

2. Gilbert Wing, there is a clear plastic tubing

penetration, two groups of wire penetrations, and

a copper pipe penetration that is not firestopped

above the cross-corridor doors visible from the
lobby side of the doors.

3. Franklin Wing, there are holes on the right

side of the hook that is holding the biue wires
above the cross-corridor doors, visible from the
lobby side.

4. Eliot Wing, there is a group of wires that are
not firestopped above the cross-corridor doors

visible from the lobby side.

5. Easy Street, there is a wire penetration in the

wall on the wing side above the cross-corridor

' doors.

{ 6. Carter House 1, there is a 1-inch hole with 2

" wires in it that is not firestopped above the ceiling
and cross-corridor doors, visible from the

l residence side of the doors.

| The surveyor confirmed these findings with the
" Maintenance Director at the time of the

U OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIERICLIA (X2) MULTIPLE CONSTRUCKDN. EIVED (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A, BUILDING 01 o COMPLETED
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K 372 Continued From page 8 K372’ 1. The unprotected flexible conduit/wire 10.25.23

penetration above the cross-corridor
double doors on Hamilton Wing will be
sealed with the appropriate Fire Stop.
2. The unprotected clear plastic tubing, two |
groups of wire, and copper pipe
penetrations located on Gilbert wing above
the cross-corridor doors will be sealed with
the appropriate Fire Stop.

3. The holes on the right side of the hook
that is holding the blue wires

! located on the Franklin wing above cross-

corridor doors will be sealed with the
appropriate Fire Stop.

' 4. The unprotected penetration from a

. 5. The unprotected penetration of a group
: of wires located above the cross corridor

; Administrator/Designee to monitor.

|
i
1

group of wires located above the cross-
corridor doors on Eliot Wing will be sealed
withe appropriate Fire Stop.

doors on Easy Street will be sealed with
the appropriated Fire Stop.

6. The unprotected 1-inch hole with 2 wires
located above the crass-corridor doors on |
Carter House 1 will be sealed with the ‘
appropriate Fire Stop.

Inspection of smoke and fire walls will be
added to TELS.

The progress of the sealing of the
unprotected penetrations will be reviewed
at the monthly QAP Committee meeting.

|

FORM CMS-2567(02-80) Previous Versions Obsolete Ewvent ID: AP0521
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X4 SUMMARY STATEMENT OF DEFICIENCIES
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL ;
TAG |  REGULATORY OR LSC IDENTIFYING INFORMATION) !
i 1

1
owore—

iD ) PROVIDER'S PLAN OF CORRECTION
PREFIX . (EACH CORRECTIVE ACTION SHOULD BE
TAG CROSS-REFERENCED TO THE APPROPRIATE

DEFICIENCY)

}

K 372 Continued From page 9
observation.

K 754 | Soiled Linen and Trash Containers
8S=F | CFR(s): NFPA 101 !

Soiled Linen and Trash Containers
Soiled linen or trash collection receptacles shall
not exceed 32 gallons in capacity. The average
density of container capacity in a room or space
shall not exceed 0.5 gallons/square feet. A total
container capacity of 32 gallons shall not be
exceeded within any 64 square feet area. Mobile
soiled linen or trash collection receptacles with
capacities greater than 32 gallons shall be
located in a room protected as a hazardous area |
when not attended.

1 Containers used solely for recycling are permntted !

. to be excluded from the above requirements i
“ where each container is less than or equal to 96
gallons uniess attended, and containers for
combustibles are labeled and listed as meeting
FM Approval Standard 6921 or equivalent.
18.75.7,18.7.67
. This REQUIREMENT is not met as evidenced
"by:

Based on observation and interview, the
long-term care facility failed to maintain mobile
soiled linen collection receptacles in a room
protected as a hazard area per NFPA 101, Life |
Safety Code, 2012 Edition, Sections 18.7.5.7.

Findings:

' On September 19, 2023, between 9:15 AM and |
' 1:45 PM, a surveyor, with the Maintenance ~
Director present, observed the following:

| 1. Gilbert wing (2) 32-galion soiled linen carts
| were found stored in exit corridor.

|
i

K 372!

K754

i
'
i

|

FORM CMS-2567(02-89) Previous Versions Obsolete Event |D: AP0521
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DEPARTMENT OF HEALTH AND HUMAN SERVICES PnggEa:A%s;z;éz\?Ezg

CENTERS FOR MEDICARE & MEDICAID SERVICES RECEIVED owmsNo. 09380381
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUEJTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 04 OCT 09 203 COMPLETED

205072 B. WING e 09/19/2023

NAME OF PROVIDER OR SUPPLIER STREET mﬁsss-uwm

33 ROGER STREET
MARSHWOOD CENTER
LEWISTON, ME 04240
4D | SUMMARY STATEMENT OF DEFICIENCIES T PROVIDER'S PLAN OF CORRECTION )
PREFIX [ (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
; DEFICIENCY)

K754 | Continued From page 10
2. Hamilton wing (2) 32-galion soiled finen carts

K754 1ne 2, 32_gallon soiled linen carts found stored | 10.25.23
: in exit corridors located on Gilbert, Hamilton,

were found stored in exit corridor. Franklin, Eliot, Adams, Buchanan, and Carter
3. Franklin wing (2) 32-gallon soiled linen carts Wing will be relocated in a room protected has
were found stored in the exit corridor. * a hazardous area.

4. Eliot wing (1) 32-gallon soiled linen cart was

found stored in the exit corridor. ; Staff will be inserviced on the requirements of
5. Adams wing (1) 32-gallon soiled linen cart was NFPA 101, 2012 Edition, Section 18.7.5.7. ’
found stored in the exit corridor.

Units will be inspected monthly to ensure
soiled linen carts are stored in a room protect
i has a hazardous area. Findings will be

6. Buchanan wing (2) 32-gallon soiled linen carts
were found stored in the exit corridor.

7. Carter wing (2) 32-galion soiled linen carts . reviewed at th .

were found stored in the exit corridor. :;;‘,-';Z_ at the monthly QAPI Committee
Maintenance Director states the LTC facility is

using a new linen company and the soiled linen in Administrator/Designee to monitor. i

the corridors is new.

The surveyor confirmed these findings with the
Maintenance Director at the time of the
observation.

K 761 | Maintenance, Inspection & Testing - Doors K 761
8S=F ' CFR(s): NFPA 101 ,

Maintenance, Inspection & Testing - Doors

Fire doors assemblies are inspected and tested
annually in accordance with NFPA 80, Standard
for Fire Doors and Other Opening Protectives.
Non-rated doors, including corridor doors to
patient rooms and smoke barrier doors, are
routinely inspected as part of the facility
maintenance program.

individuals performing the door inspections and
testing possess knowledge, training or experience
that demonstrates ability.
Written records of inspection and testing are
maintained and are available for review.

19.7.6, 8.3.3.1 (LSC)

5.2,5.2.3 (2010 NFPA 80)

This REQUIREMENT is not met as evidenced

FORM CMS-2587(02-69) Previous Versions Obsolete Event ID:APD521 Facility ID: 0108 If continuation sheet Page 11 of 15



DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 09/21/2023

FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES [ EB OMB NO. 0838-0391
STATEMENT OF DEFICIENCIES 1) PROVIDER/SSUPPLIER/CLIA MULTIPLE ol vV
AND PLAN OF CORRECTION o IDENTIFICATION NUMBER: ﬁumm@ MR'&‘W "‘3’33{55.‘5’7*
DET bR P
205072 B.WING ' 09/19/2023
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
33 ROGER STREET
MARS CENTER
HWOOD CE LEWISTON, ME 04240
o4) 10 SUMMARY STATEMENT OF DEFICIENCIES ‘ ) PROVIDER'S PLAN OF CORRECTION ()
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL | PREFIX | {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) | TG CROSS-REFERENCED TO THE APPROPRIATE DATE
' DEFICIENCY)
7 : 1. Fire doors were inspected on January 10, 10.25.23
K761 C?ntmued From page 11 i K761 ] 2023 and the report was printed and placed
by: _ o - " inthe Life Safety Manual. .
Based on observation and interview, the facility ; ]
failed to inspect and test fire door assemblies in - The doors will be newly inspected by current |
| accordance with NFPA 80, Standard for Fire staff that has knowledge and understanding |
Doors and Other Opening Protectives, 2010 for inspecting and testing the fire door '
edition, Section 5.2.2, 5.2.3.1, 5.2.3.5.2(1), and assemblies.
NFPA 101, Life Safety Code, 2021 edition,
sections 19.7.6, 4.6.12, 8.3.3.1,and 8.3.3.2.3 2. K current facility staff has completed a
training program on 9/25/2023 for performing
Findings: the door inspections and testing per NFPA 1
80 Standards. Attachment C {
gn 0’32 9/203%' &emtﬁ;:c%:;‘;;fs PM. 3. The painted over labels on the fire rated
su yort;se ed the following: ! patient room doors will be cleaned to be
present, observ ng: clearly visible and legible on the following
. . . doors; ,
1. Arecord of all inspections and testing shall be a. Carter House 80-min Exit stair door. |
' signed by the inspector and kept for inspection Resident sleeping room doors, C2, C3, C4.
| and review. There were no records of an annual b. Gilbert Wing 30-minute resident sleeping
fire door inspection conducted at the facllity. room doors, G2, G3, G5, G6, G7, G8.
l ¢. Hamilton Wing, 30 minute resident
. 2. Testing of fire door and window assemblies sleeping
’ shall be performed by a qualified person with room door, H1. ‘ _ .
' knowledge and understanding of the operating d. Franklin Wing, 20 minute resident sleeping
components of the type of assembly being | room door, F6 , ,
subject to testing. No staff member at the faciity e Ellol wing, 30 minute resident sleeping
| has the required NFPA 80 certification, and no e i .
- verification of inspection by an outside agency ;::;::’:Z’;r‘s"g%_ 30 minute resident
! could be produced. g. Carter House, 30 minute resident sleeping
| . ! room doors, C2, C3, C4.
' 3. The fire rated patient room doors have labels
| that are not clearly visible and legible as they Progress of removing the paint will be
| have been painted over in the 6 of the 8 resident reviewed at the monthly QAPI Committee
| care wings in the following locations: ! meeting.
. a. Carter House: 90-minute Exit stair door,
' 30- minute resident sleeping room doors C2, C3, Administrator/Designee to monitor.
C4.
' b. Gilbert Wing: 30-minute resident sleeping
room doors G2, G3, G5, G6, G7, G8.
J ¢. Hamilton Wing: 30-minute resident
FORM CMS-2567(02-99) Previous Versions Obsolete Event ID:AP0521 Facillty 1D: 0108 If continuation sheet Page 12 of 15



DEPARTMENT OF HEALTH AND HUMAN SERVICES PRINTED: 08/21/2023

FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES RE CEIVE Dowme No. 0g38-0391
STATEMENT OF DEFICEENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY |
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205072 B. WING B¥- 09/19/2023
NAME OF PROVIDER OR SUPPLIER | STREET ADDRESS, CITY, STATE, 2IP CODE
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044) ID SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION T o
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TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THEAPPROPRIATE | DATE
' DEFICIENCY)
K 761 | Continued From page 12 K761’
sleeping room H1. '!
d. Franklin Wing: 30-minute resident sleeping
room F6. |
| e. Eliot Wing: 30-minute resident sleeping
; room E6. _
f. Buchanan Wing: 30-minute resident !
sleeping room B4.
9. Carter House: 30-minute resident sleeping i
room C2, C3, C4. ‘ |
E

The surveyor confimed these findings with the
Maintenance Director at the time of the
observation. :
K 923 | Gas Equipment - Cylinder and Container Storag K 923!
§8=D | CFR(8): NFPA 101 * !
|

Gas Equipment - Cylinder and Container Storage |

Creater than or equal to 3,000 cubic feet

Storage locations are designed, constructed, and |

ventilated in accordance with 5.1.3.3.2 and ‘

51333

>300 but <3,000 cubic feet

Storage locations are outdoors in an enclosure or

within an enclosed interior space of non- or

limited- combustible construction, with door {or

gates outdoors) that can be secured. Oxidizing

. gases are not stored with flammables, and are
separated from combustibles by 20 feet (5 feet if

sprinklered) or enclosed in a cabinet of |

noncombustible construction having a minimum

1/2 hr. fire protection rating.

Less than or equal to 300 cubic feet

in a single smoke compartment, individual :

cylinders available for immediate use in patient ,

care areas with an aggregate volume of less than | !

| or equal to 300 cubic feet are not required to be %

 stored in an enclosure. Cylinders must be

~ handied with precautions as specified in 11.6.2.

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: AP0521 Facility ID: 0108 If continuation sheet Page 13 of 15
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K 923 | Continued From page 13

A precautionary sign readable from 5 feet is on
each door or gate of a cylinder storage room,
where the sign includes the wording as a
minimum "CAUTION: OXIDIZING GAS(ES)
STORED WITHIN NO SMOKING."

Storage is planned so cylinders are used in order
of which they are received from the supplier.
Empty cylinders are segregated from full
cylinders. When facility employs cylinders with
integral pressure gauge, a threshold pressure
considered emply is established. Empty cylinders
are marked to avoid confusion. Cylinders stored
in the open are protected from weather.

11.3.1, 11.3.2, 11.3.3, 11.34, 11.6.5 (NFPA 99)
This REQUIREMENT is not met as evidenced
by:

Based on observation, the long-term care facility
failed to maintain Gas Equipment - cylinder and |
Container Storage finish per NFPA 99 Healthcare
Facilities, Code 2015 Edition, Section 11.3.1,

11.3.2, 11.3.3, 11.34, 11.6.5

| On September 19, 2023, between 9:15 AM and
1:45 PM, a surveyor, with the Maintenance
Director present, observed the following:

Findings:

1. Oxygen storage closet in Eliot wing is greater
than 300 cubic feet. Observation at time of
inspection was 46 E cylinders, each containing 24
: cubic feet (1104 cubic feet of oxygen total) stored
| in closet. The closet does not achieve 1-hour fire

| rated enclosure due to the combustible material

" used for scab patch on wall.

| 2. Oxygen shall be separated from combustible
materials like the wood mopboards and wood
scab patch on wall for a minimum of 5 feet if the
storage room contains more than 300 cubic feet.

K923

{
1. The combustible patch on the wali & the | 10.25.23
wood baseboard in the oxygen storage
closet in the Eliot Wing will be removed and
: the wall will be repaired & the baseboard will

. be replaced with a non~combustible material.

Progress of the repairs will be reviewed at
the monthly QAPI Committee meeting.

Administrator/Designee to monitor

|

FORM CMS-2567(02-89) Previous Versions Obsolete Event {D: AP0521
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] !
K 923 l Continued From page 14 K 923
i The surveyor confirmed these findings with the
| Maintenance Director at the time of the
. abservation.
|
!
i
|
|
’ i
.‘
| |
| |
| | [
| | |
' } .
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PREFIX P (VR
TAG SUMMARY STATEMENT OF DEFICIENCIES N
K911 Continued From Page 1

This REQUIREMENT is not met as evidenced by:

Based on observation and interview, the long-term care facility failed to ensure the components of the

facilities electrical systems are maintained per NFPA 70, National Electrical Code, 2011 Edition, Section

314.25

Findings:

On 09/19/2023, between 09:15 AM and 1:45 PM, a surveyor, with the Maintenance Director, present,

observed the following:

1. An electrical junction box above the Easy Street ceiling, above by the cross-corridor double doors is

missing a faceplate. (cover)

2. Outlet in Room A5 was not secure to the wall. Maintenance Director states it was knocked off by staff

lowering and lifting the hospital bed. This is on his work list to have repaired.

The surveyor confirmed these findings with the Maintenance Director at the time of the observation.
031099 If continuation sheet 2 of 2
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IMMEDIATE REPAIRS:

RENNEEL

Asphalt Removal and Replacement - 1,550 Square Feet | 2 Areas | 3" Depth

*» Repair areas will be saw cut and the failed asphalt will be removed to a depth of 3 inches.
+ The removed material will be hauled off-site and disposed of at an approved location.

+ Exposed base will be inspected, compacted and vertical edges will be tacked in order to promote
proper adhesion between existing and newly installed hot mix asphalt.

*+ Hot mix asphalt will be installed in multiple ifts with compaction after each.
o The first lift will include 1.5 inches of compacted binder material.

= The second lift will include 1.5 inches of compacted surface material.
+ Hot mix asphalt will be installed and compacted at a depth of 3 inches,

+ The repair areas will be compacted using a multi-ton roller.

- Let’'sPave



SETNEREL

Your Investment

DESCRIPTION

SUBTOTAL
Asphalt Removal and Replacement - 1,550 Square Feet | 2 Areas | 3"
Depth

$19,755.86

$19,755.86

*With 2023 price volatility all quotes expire 30 days from submittal date.

PAYMENT TERMS: Progress payments from the accepted schedule of values to be issued NET BALANCE DUE 30 DAYS. Unpaid balances will accrue a late fee of 1% per menth until paid in full. in the

event of your failure to conform to the terms and conditions of this agreement, you hereby agree to pay Let’s Pave, LLC all sumns earned to date.DEPOSIT: If contractad amount exceeds $1 $,000.00, a
deposit of 1/3 of the project price s required to schedule work unless noted otherwise in this agreement,




Ad

a3AIz303d

Next Steps

1. Please review this proposal in detail as well as the terms and conditions above prior
to signing. We want to ensure you are 100% comfortable with everything presented.

2. If any questions at ali, please contact me at (630) 442-9051 or
JRotkvich®@letspave.com for clarification or further discussion of the proposal.

3. Once you are ready to proceed, please sign below.

4, Once signed, you will receive an email with the completed proposal for your records.
We will be in touch shortly with details in moving forward on your project.

Let's Pave, LLC Genesis Senior Living
2 znshf??mz%a’e"ds@
Joel Rotkvich "~ Beth Barends N—

Beth Barends

Let'sPave



10/5/23, 1:29 PM Genesis HealthCare Mail - Fwd: [EXTERNAL SENDER] Let's Pave Proposal - Marshwood Center - GSL

Fwd [EXTERNAL SENDER] Let's Pave Proposal - Marshwood Center GSL

1 message

Lenoch Mlke <m|chael Ienoch1@genesnshcc com> Wed, Oct 4, 2023 at 2:52 PM
To: Beth Barends <beth.barends@genesishcc.com>

FYI

—-—---- Forwarded message —--—-
From: Joel Rotkvich <JRotkvich@letspave.com>

Date: Wed, Oct 4, 2023 at 2:44 PM

Subject: RE: [EXTERNAL SENDER] Let's Pave Proposal - Marshwood Center - GSL RE C E I VE

To: Lenoch, Mike <michael.lenoch1@genesishcc.com> D

Cc: Leah Holderfield <Leah.Holderfield@letspave.com> gj{; T 5 o
BY:

Mike, [

Per our call, we are comfortable with end of month completion weather pending with the intention to push for October 20t
- completiont

Please let me know on your end and once we pull through we will immediately push this to operations.

Kind Regards,

[p.Logo, company name Joel Rotkvich
Description National Parking Lot, Paving,
automatically generated g Concrete Partner

O 630.634.9912
M 630.442.9051

2907 Butterfield Rd, Ste. 110
Oak Brook, IL 60523

From: Joel Rotkvich

Sent: Wednesday, October 4, 2023 12:02 PM

To: Lenoch, Mike <michael.lenoch1@genesishcc.com>

Cc: Leah Holderfield <Leah.Holderfield@letspave.com>

Subject: RE: [EXTERNAL SENDER] Let's Pave Proposal - Marshwood Center - GSL

https://mail.google.com/mail/u/0/?ik=8da7a9852258 view=pt&search=all&permthid=thread-f: 1778852072965602085%7Cmsg-f.1778852072965602085...  1/4



10/5/23, 1:29 PM Genesis HealthCare Mail - Fwd: [EXTERNAL SENDER] Let's Pave Proposal - Marshwood Center - GSL

Mike, | am figuring out the timeframe of turnaround for you. Waiting to confirm with the team.

Kind Regards, RECE’ VED

AT D ae
Ui,y {Jg "}i;[

By:
\

Te——

[;‘;-Logo._cqmpany name Joel Rotkvich
Description National Parking Lot, Paving,
automatically generated & Concrete Partner

O 630.634.9912
M 630.442.9051

2807 Butterfield Rd, Ste. 110
QOak Brook, IL 60523

From: Lenoch, Mike <michael.lenoch1@genesishcc.com>

Sent: Wednesday, October 4, 2023 10:42 AM

To: Joel Rotkvich <JRotkvich@letspave.com>

Cc: Leah Holderfield <Leah.Holderfield@letspave.com>

Subject: Re: [EXTERNAL SENDER] Let's Pave Proposal - Marshwood Center - GSL

CAUTION - EXTERNAL EMAIL

Joel,

Good morning.

How quickly can this work be completed?

Thank you,
Mike

On Wed, Oct 4, 2023 at 11:38 AM Joel Rotkvich <JRotkvich@letspave.com> wrote:
" Mike,

hitps://mail.google.com/mail/u/0/?7ik=8da7a85225&view=ptdsearch=all&permthid=thread-f:1778852072965602085%7Cmsg-f: 1778852072965602085...  2/4



10/5/23, 1:29 PM Genesis HealthCare Mail - Fwd: [EXTERNAL SENDER] Let's Pave Proposal - Marshwood Center - GSL

Please see the attached proposal for the Marshwood Center walking paths. | spoke to Robert to confirm these areas,
and this is what we have.

With the time sensitivity on this project, | would like to give my contractor as much time to get this into the schedule as
possible. What is the absolute deadline for the work to be completed, October 22M.October 2512

Kind Regards,

o¢]
<

[#.Logo, company name Joel Rotkvich

Desc!'iption National Parking Lot, Paving,
automatically generated g Concrete Partner

O 630.634.9912
M 630.442.9051

2907 Butterfield Rd, Ste. 110
Oak Brook, IL 60523

This e-mail and any attachments may contain information which is confidential, proprietary, privileged or otherwise
protected by law. The information is solely intended for the named addressee (or a person responsible for delivering it to
the addressee). If you are not the intended recipient of this message, you are not authorized to read, print, retain, copy or
disseminate this message or any part of it. If you have received this e-mail in error, please notify the sender immediately
by return e-mail and delete it from your computer.

3 attachments
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137K

hitps://mail.google.com/mail/u/0/?ik=8da7a952258&view=pta&search=all&permthid=thread-f.1778852072965602085%7Cmsg-1:1778852072965602085... ~ 3/4
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[ 4
PM - Fire Alarm Annual Inspection 100% Devices - Annual
PM - Fire Alarm Smoke Detector Sensttivity Test - 2 Years
AEADY FOR THE WORKDAY”
Tech Clock INROUT IVR 844-347-3487 IVR¥ 769270

Service Location: " I"Service Order No: VendorID:

Direct Supply - Genesis - Marshwaod Cent - §2203153249 - 1 .
33 Roge,s,y ‘R‘E’E‘EIVE [ 220 eastemnfiresves
Lewiston, ME 04240 ,

Phone# 207-784-0108  Fexd
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N Service Order
C I NTM PM - Fire Alarm Annual Inspection 100% Devices - Annusl
PM - Fire Alarm Smoke Detecuor Sorsitivity Test - 2 Years

READY FOR THE WORKCAY
Tech Glockllw{ﬂ' VR 844-347-3487 VR¥ 769270
Service Location: R "Service Order No: Vendor ID;
Diract Supply - Genesis - Marshwood Center 250 |
Py el:PsPt'Y is - WOO EC W&"‘S 1 sasternfiresvcs |
'Lewiston, ME 04240 UCT Ulpcumtomer PO:  |Schedule Dete: [Compiste By: |
Phone# 207-784-0108  Fax¥# v | SME2022 |
SRR AL SRl T Hesmbkeibafecon psort A RS
D Annual inspection & Function Test Company ';eﬂormins Servi F e ]
m Bi Annual Sensitivity Tes! Address 70 £
c License Number 4/')? —
i )
Llnswment Used Tmm sn_ 1345 Other . __ ~H//
— - I , |
. Detector | ID | Serl T | Listod Sensitity  Alarm OS5 TP | paggi)
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Setvice Ol'd8f

CiNTAS

PM - Fire Alarm Annual Ingpaction nm Devices - Annual
PM - Fire Alam Smoke Detector Sensiiivity Test - 2 Years

READY FOR T WORREAY' o
Tech Clock INKOUT 1VR 844-347-3487 IVR# 760270

[Service Location: Service Order No: Vendor 1D ;
Direct Supply - Genesls - Marshwood Canter 25054 52203153249 - 1 eastemfiresves '
BRogarSt RECEIVED| -

. ME
Phonot 507.784.0108  Faxd 60T 65 iCustomer PO: lSohedula Date: Corggl;}gog\zr.
petigss i ".@‘ ﬁ&mﬁ& fortor:tes! Repdi & ¢ % b E:

” [___l Annual Inspection & Function Test Company l;;ﬂormmg Semee_EiMf-"a-_ 3 ,
- 3 Mﬁress__f_&isz&ik_ﬂﬁdmw .
X i Annual Senstivity Test oo ambor 3/ o |
| wrstument seq_ TH/Tes sw _424% _ _ other vk |
! o - — — ,
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¥ - —— [ | ?‘_. g-c
ML Lol - Pl1| s D | 1
el s|ol T
F v I'slo ]
Bil[.5=3b 3,10 % ol ]
{ v 3.0 0P
B 3 % o] P
: % oW 2.y Lra i}
1R ' 3.32 piP |
1" RIS
M 2B l@lel
Gl M 3 | @je ]l i
Bl 1E1elo|[f ]
@t M 332 DWJ; e
[N EN HICILEAR S
LN 330 se | f ]
®§! 1] ‘2;_“9%0«% |
@ ' ) 3.1\0 ' D ?
A 2.y o | E -
(P21, )\ [1{{?1@0 < R
Sigﬁm& i f v Dete‘v‘/ ay




® Service Order
PM - Fire Alarm Annual Inspection 100% Devices -
CINN PM - Fire Alarm Smoke Dewctor Sensitviy Test - 2“\'R£CE|VED

READY FOR THE WORKOWY

|

Tich Clook INDUT IVR 844-347-3487 IV 769270 oev U5 2e
‘Service Location: !Servlco OrderNo:  BY-Vendor ID:
Direct Supply - Genesis - Marshwood Cener 25054 522031532491 easternfiresves
.33 Roger St ;
??.‘,’,",.5;3"2’@5&43183 Faxt 'Customer PO: | Schedule Date: .Comglete By: |
5115/2022
D Annual Inspecion & Function Test Company Perbnmng Servioq_@fm F e
| B B8i Annual Sensitivity Test Address M&MM
License Number Vs B
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Service Order
Nm PM - Fire Alatm Annual Inspection 100% Devices - Annual
Cl PM - Fire Alarm Smoka Detector Senshivity Test - 2YeaRECE,VED

READY FOR THE WORKDAY
) Tach Clock IWOUT IVR 844-367-3467 VAW 769270 0C7 63 M;
|Service Location: 'Service Order No: yendm
Direct Supsptly - Genesis - Marshwood Center 25054 §2203153249 - 1 B ,aastemﬂwci
33 Roger
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D Annual lmpecaon&FuﬁcﬁmTesl Company Performing Samne_.&&f F re . )
(K] i Annual Sensttivity Test adaress 170 / 4
License Number 4&')},_ g -
instrument Used THITE&L SIN 9% __ Other "7/6 '
wDehector 10 Serial T | Listed Sensitvity | Atarm b;"“},,,ﬁ;{g}"" Pass(P)’,!
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CINIED Pi... . .mSmoke Detector Senskivity Test- 2 Years
READY FOR THE WORKDAY -
Tach Ciock INFOUT IVR 844-347-3487 VR 768270
Service Location: agﬁgﬁ |V E ice Order Ne: Tvendor ID:
g:t’r;ct Supsptly - Genesis - Marshwood Cen 32203153249 1 eastemfiresves
33 Roger
T oE  Faxt ' Gastomer PG Schedule Date: TCamaiets By:
§/16/2022
= HR e TR
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Fire Alarm Inspection and Testing Report | g
EASTERH FIRE

Loeation Code: UIPMQBN R E C E ’ oncace e AN Grovw
Contact: Qwmer or Manager o VE D Company: Esslem Fire
Contact Address: 33 Roger St CLEES 2 Address: 170 Kinyhawk Avc., P.0. Box 1390
Phone: ——

o Compatty Phone: 207-784-1507

Ematk Inspector: Tim Lesman
Property Evaluated: Mershwood (Assembly) not required

33 Roger St " Date of Work: 5/11/2022
Lewiston, ME 042
. . Frequenty: Assual
Dessviption: Fire Alana and Devices (FIRE ALARM Teg: N
SYSTEM) 3: NA
‘Work Order: NA
Deficlency Summary
Sratus: Open
Delicicocy fon Device Type: SD, Zone: 1ST FLOOR, Location: 1ST FLOOR HALL BY CLEAN UTILITY,
Sensitivity: 4.14,
SMOKE DETECTOR FAILS SENSITIVITY TEST
Status; Open
Defitiancy fr Device Type: SD, Zase: 1ST FLOOR, Location: ADAMS HOUSE A-4,
Sensitivity: 3.84,
SMOKE FATLS SENSITIVITY TEST
Status: Open
Deficiency for Dewice Type: SD, Zone: 2ND FLOOR, Location: FRANKLIN HOUSE F-6,
Seasitivity: 3.71,

SMOKE DETECTOR FAILS SERSITIVITY TEST. NEED 7O REPLACE WITH SYSTEM SENSOR 2WB

General Comments

Thess ilems ore outsile the rugular scope of the requivad inspection and are Rot the resd of an engincering review. This tnformation is not imtended o be afl-
tncinsive dut rather a Ust of items discovered as a by-prodict of ks requived Inspection.

There are 20 gonersl commeats for this submission

SRS 4 S R




Eastern Fire
E&F 170 Kinyhawk Ave., P.O. Box 1390
Aubum, ME 04210
EASTERN FIRE  py. s7sa1s07

1 g o

I

L
o

Fire Alarm Inspection and Testing Report
1. Preperiy Information

Teg
Inspection Frequency:
Property Being Evaluated:

Ovwmer:

Owperor Manage:. ..
Qwner's Phone Nymber

Property Addross:

33 Roger St Lewisson, ME. 04240
Assembly Description:

Flre Alarm gnd Devices (FIRE ALARM SYSTEM) _
2, Ovrer's Seeton

Hes the Owners section been enswered on snother inspection repoet that will be submitted with

this iaspection report?

J. Monitoring Informstion

! Yer INoviN/A

Is there B monkoring cndty?
Monitoring ovgsnization:
FPhone;

Email:

Accounst pumbsr:

Phana tine 1:

Phone line 2:

Means of transmission:

Entity lo which slanns ar¢ retransmitted:

Phooe:
4. Netifications Made Prior

To Testing

P P TR T

& Yes T1No

1-844- ‘d. -S85R

R D e St dir—

NA'

MNa

MA

——— CELL COMMUNICATCE

207-184-3331

0 "if'..

Monhoting orpanixstion:

i

%

1.

7::”:;% .h K F_ﬁ

T:30AM

Bmlmmuam

S, System Information - Panels / Power

20AM

|_ PR SRR R Y i i o et R
R NoTTER | sveTRM'S ?ﬁi?’ﬁimomossx L
O I s v
I :&ﬁ = »gnmd: _ E&_ i ‘é&f,,;f M&%m zUllliud: gzywctm: _
. ., ._ }" mc #An’,. mm ﬁmps: g:commiu Means Location:
M e e BT M om B[R

’ . i S —_— - U Bt S S,
A el -f _ “
5.3 Additions) Power Supphies o -
Arc there additional power supplies? .YV No
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CERTIFICATE

OF COMPLETION

Presented to

Robert Sweeney

For the completion of

Door Audit Training

Completed On
9/25/2023
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171





